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The letter demonstrates the consequent importance of disclosure of HIV status to reproductive health care services, and the responsibility of HIV physicians to discuss contraceptive choices with female patients.
Our clinic has provided an integrated sexual health service since 1995, aiming to provide a holistic approach to HIV and reproductive health care. All female patients are invited to attend a dedicated 'Family Planning Plus (FP Plus)' clinic which provides contraception, preconception counselling, cervical cytology and basic medical gynaecology for HIVpositive women. As a result, one set of case notes is used to address and document both current HIV therapy and current contraception, aspiring to reduce the number of women in whom the absence of disclosure could lead to suboptimal contraceptive prescribing and unintended adverse events.
Following the introduction of the FP Plus service in 2002, an audit in 2005 demonstrated signifi cant improvement in the number of women attending for annual cervical cytology and in the documentation of women's contraceptive choices, as well as better sexual history taking and sexually transmitted infection screening. 2 Despite progress in our understanding of HIV as a disease, and greater awareness of the complex issues facing people living with HIV in the UK, disclosure of HIV status remains diffi cult for many patients. Several factors infl uence the ability and willingness of patients to disclose their HIV status to other health care providers, which may include fear of stigma, low self confi dence, anxiety and depression, 3 and the misconception that HIV status may not be relevant to other health care domains such as contraception.
However, disclosure of a woman's HIV status is essential if she is to receive optimal reproductive health care. HIVpositive women require specialist management of abnormal cervical cytology, appropriate preconception advice to minimise the risks of HIV transmission to partners and children, and tailored contraceptive provision to avoid interactions with antiretroviral drugs. 4 While we have previously recognised that payment by results does not incentivise the provision of one-stop services, 5 we feel that the FP Plus clinic has signifi cantly contributed to the sexual and reproductive well being of women attending our service. As Lakhi and Govind acknowledge, the majority of HIV-positive women in the UK are of reproductive age. We feel that strengthening the links between HIV and reproductive health care services for women living with HIV to provide a multidisciplinary approach is an essential step in overcoming the barriers to receiving optimal care that can result from a lack of disclosure.
